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NEW YORK NEUROLOGICAL SOCIETY. 

Stated Meeting, held at the New York Academy of Medicine 
on Tuesday Evening, November i, 1892. 

Dr. M. Allen Starr presented two teeth extracted 
from the jaw of a patient who suffered from trigeminal 
neuralgia. There was marked exostosis of the roots of 
the teeth, and their extraction resulted in a complete 
cure of the neuralgia. 

A CASE OF SPASMODIC WRYNECK. 

Dr. J. A. Booth presented a case of spasmodic wry¬ 
neck. The patient was a married woman, twenty-six 
years old. General health fair up to the date of the 
present trouble. No history of rheumatism or malaria. 
During the early part of last May the patient had a mis¬ 
carriage and was quite weak after this for some time. 
Menses have not appeared since June 12th, and she is 
now in fourth month of pregnancy. Present trouble 
appeared in June, and commenced with severe pain in 
back of head and a spasmodic turning of the head over 
left shoulder. The pain gradually disappeared, but the 
other conditions grew worse. There is a more or less 
tonic contraction of the right sterno-mastoid and trape¬ 
zius muscles. Examination fails to reveal any other 
nervous lesion. Right sterno-mastoid very much hyper¬ 
trophied. Treatment thus far has consisted of daily 
hypodermic injections of atropia sulphate, according to 
the plan advised by Dr. Leszynsky. The patient has 
only been under observation for a few days, and Dr. 
Booth said he has not yet seen any improvement in her 
condition. 

Dr. Leszynsky said that in a case very much similar 
to the one reported by Dr. Booth he gave the atropine 
injections, and the patient got well. In that case he car¬ 
ried up the injections to one-sixth of a grain before 
marked improvement followed. The patient was kept 
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under continual observation, and the doses were rapidly 
increased. 

Dr. G. M. Hammond said that the majority of these 
cases are very difficult to cure. He has seen a number 
which appeared to him to be psychical in their nature. 
Some of these patients seem to derive much benefit from 
the use of the fluid extract of conium, given in large 
doses. 

Dr. Starr confirmed the statement of Dr. Hammond 
that conium has a decided effect in some of these cases. 
In one case that came under his observation the spas¬ 
modic action of the muscles was quieted by pressing 
upon a certain point on the back of the skull. Dr- 
Shaffer devised a very ingenious mechanical contrivance, 
by means of which the patient, by a movement of the 
arm, could bring pressure to bear on this point on the 
skull, and at the end of six months he was perfectly well. 
This case appeared to be psychical in its nature, as sug¬ 
gested by Dr. Hammond. As far as atropia is concerned, 
Dr. Starr said he had employed it in one case, carrying 
the dose up as high as he dared, but no benefit followed. 

Dr. E. D. Fisher said that the only thing he has found 
to be of any value in these cases is either some form of 
mechanical treatment, getting the parts into as comfort¬ 
able a position as possible, or the galvanic current, which 
gives relief to some extent. Where these cases are acute 
he believes there is a nervous element in them, and some¬ 
times they do get well under these injections of atropia. 
Where they do not get well, he is rather inclined to try 
operative procedures. Operation, however, should be 
considered as a last resort. 

Dr. Joseph Collins presented a case with the follow¬ 
ing history: Male ; Irish ; forty-seven years old. He had 
always been in fairly good health until eight or ten weeks 
ago. He was formerly employed in the English mines, 
working under compressed air. Ten weeks ago he sud¬ 
denly lost the power of all parts of his body, excepting his 
head. He did not lose consciousness. He remained in this 
condition for four weeks, being unable to move his hands 
or his feet, or do the least thing to help himself. At this 
time he also suffered greatly from pain, which he de¬ 
scribes as a burning or scorching pain. At the end of 
the four weeks he was able to walk about a little. The 
right side of his body improved more rapidly than the 
left. At the time of the attack he also had some trouble 
with his sphincter muscles. At present only the vaso- 



SOCIETY REPORTS. 951 

motor symptoms are left. Dr. Collins presented the case 
as one of hematomyelie. 

Dr. Leszynsky said he saw the patient presented by 
Dr. Collins, but did not examine him. From the history 
given he could not agree with Dr. Collins’ diagnosis. 
He has seen two or three cases of hemorrhage into the 
cervical portion of the cord, and in those cases the paral¬ 
ysis came on suddenly, and the patients were left with 
some atrophy. The history in this case seemed to point 
to a multiple neuritis. 

Dr. Fisher referred to the fact that men who work 
in places where there is considerable atmospheric press¬ 
ure sometimes become affected with symptoms like those 
in Dr. Collins’ case. He saw a man the other day, a 
driver by occupation, who claimed that not infrequently 
men in his class of work become paralyzed for four or 
five days or a week, and then recover. He had had two 
or three such attacks within the past twenty years. 

Dr. G. M. Hammond presented a patient with the 
following history: Family history unimportant, with 
the exception that the man’s father was a dipsoman¬ 
iac; the patient himself was formerly a hard drinker. 
From the time of his marriage, eight years ago, he 
indulged excessively in sexual intercourse, usualy per¬ 
forming the act daily. Contracted syphilis about twelve 
years ago. Early in 1891 he began to suffer from se¬ 
vere and continuous occipital headache; this pain after- 
Avard left the back of his head and appeared in the fore¬ 
head. In the fall of 1891 complete ptosis of the left 
eyelid suddenly developed. With the advent of the 
ptosis the headache disappeared and has never returned. 
Has had no double vision, although the muscles of the 
orbit supplied by the third nerve were all paralyzed. 
The fourth and sixth nerves Avere not affected. The 
third nerA r e paralysis has been partially recovered from, 
but there is still slight ptosis and paresis of the superior 
and inferior recti muscles. Vision in the left eye gradu¬ 
ally failed, and an opthalmoscopic examination reveals 
evidence of gray degeneration of the left optic nerve. In 
March, 1892, the man was suddenly taken with a peculiar 
affection of speech. There is no aphasia in the proper 
acceptation of that term. The patient can read and write, 
comprehends all that he sees and hears, and expresses his 
ideas and words in logical sequence. The peculiarity of 
speech consists in the explosive character with which the 
Avords are delivered, and the rapidity AAUth Avhich the 
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sounds are uttered. One word follows another so closely 
that the full time is not given for the proper enunciation 
of each' syllable. The words are therefore clipped, and the 
syllables are “jerked out” as if from a machine. This form 
of speech, Dr. Hammond said, differs entirely from stam¬ 
mering and stuttering. The former is caused by a spastic 
spasm of the muscles of respiration, while stuttering is 
caused by mobile spasm of the lips and tongue. At the 
time his change of speech came on, he also had difficulty 
in walking ; he walked like a drunken man, and this still 
persists to a certain extent. During the past eight months 
he has been strictly temperate. He was under treatment 
for several months, receiving as high as 135 drops of a 
saturated solution of potassium iodide, three times daily, 
together with small doses of bichloride of mercury, but 
this did not improve his condition at all. Recently he has 
been troubled with insomnia, with disagreeable dreams 
and depression of spirits. As to diagnosis, Dr. Hammond 
said he did not think the change in the man’s speech was 
due to any physical lesion ; that we know of no physical 
lesion that would bring about such a condition. He con¬ 
sidered it a psychical condition of a hysterical nature. 

A STUDY 0 F SOME OF THE DRUGS USED IN 
FUNCTIONAL NERVOUS DISORDERS. 

Dr. Arthur A. Boyer read a paper on this subject. 
He stated that in the treatment of functional nervous 
disorders, as in other fields, there is a great temptation 
to secure rapid and striking results; and that on this 
account there is a disposition to give secondary consid¬ 
eration to the means employed, and too often to forget the 
rigid scrutiny to which they should be subjected. There 
are two things that impress the student of therapeutics 
as applied to functional nervous disorders: first, the ne¬ 
cessity for pushing familiar drugs to their physiological 
limits; second, the large number of new drugs reported 
as accomplishing startling results without a sequence of 
dangerous or unpleasant symptoms. It is not unreason¬ 
able to suspect that siich reports are based on insufficient 
data, and that better acquaintance with these drugs will 
reveal elements no less dangerous because insidious. 

The first drugs referred to by Dr. Boyer were those 
used in chorea, and foremost among these is arsenic. 
There is a large class of patients who have been taking 
moderately small doses of arsenic, and who bear charac- 
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teristic marks of their treatment. The skin is pale, often 
sallow to the point of muddiness ; the air is languid, the 
gait rather uncertain, the hands moist, flesh flabby, appe¬ 
tite poor, habit constipated, heart’s action feeble, fre¬ 
quently accompanied by palpitation or irregularity, pulse 
soft, respiration shallow. Examination of the muscular 
system reveals a lack of tone. In general, the condition 
of the patient is what might be called below par. Dr. 
J. Hutchinson has in several of his monographs called 
attention to the harmful effects of long-continued use of 
the drug. The probable action of arsenic is two-fold: 
primarily a depression of the spinal centres by reason of 
the poverty of the blood; in the second case, and to a 
much less degree, a reduction of the working power of 
the muscles by the direct effect of the drug. 

The next drug to which Dr. Boyer referred in his 
paper was chloral. The cases of chorea in which it has 
proven of most value are those of the acute and violent 
form, where an immediate cessation of spasm is requisite 
to the safety of the patient. The theory for its use was 
the fact that in sleep choreic movements usually cease. 
Chloral was quoted as a pure hypnotic. The large 
amount of chloral required in such and similar cases, 
however, to produce sleep, certainly creates a doubt in 
the mind whether the effect is produced through the 
hypnotic action of the drug, so much as by the profound 
depression of the brain and spinal centres and direct 
action on the muscles themselves. Dr. Boyer also re¬ 
ferred to the use of the antipyretics, namely, antipyrine, 
phenacetine, and exalgine, in chorea. He stated that 
these, as well as all other drugs that have won a reputa¬ 
tion in the treatment of chorea, possess, as their most 
- prominent feature, the power to cause a depression of 
sensation and motion to the point of paralysis; that in 
doses short of this effect, they are not of much value; 
and that when they are administered in doses sufficient 
to check choreic movements, other systemic effects, such 
as general depletion of the forces of the body, vascular 
dilatation and cardiac and respiratory depression attend 
their specific action. 

Dr. Boyer next referred to the treatment of insomnia. 
The drugs that have proved most efficacious in produc¬ 
ing sleep, he said, are chloral and sulphonal. The large 
number of persons suffering from insomnia, who find their 
way to the specialist, demonstrate only to frequently the 
failure of the hypnotics to accomplish what was expected 
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of them. They comprise two classes ; those who are tak¬ 
ing- chloral and sulphonal, yet cannot sleep; and those 
who sleep when they take the drug, but consult you for 
“ extreme nervousness.” These people have certain traits 
in common. The first thing that attracts your attention 
is the hard, set features, the fixed look, the dull heavy 
eyes, often congested, the dusky pallor of the complex¬ 
ion, the expression of despair. The face never relaxes 
into a smile. The patient walks as if in a trance, and 
talks in an automatic manner. The mental conditions 
differ somewhat in chloral and sulphonal. In the former 
there is more excitement and irritability; in the latter, 
more despair. In some cases trembling is observed. 
Chloral has also a peculiar effect on the ocular muscles, 
disturbing their proper relations to each other. Daily 
contact with patients who have been taking chloral and 
sulphonal for insomnia, Dr. Boyer said, has forced upon 
him conclusions that go far from supporting the flatter¬ 
ing opinions commonly expressed on the subject. A 
large number of patients who present themselves for 
treatment will be found to be suffering as much from the 
drugs they have been taking, as from the original dis¬ 
order, and an absolute removal of all drugs will serve 
not only to elucidate the condition, but frequently also 
to give much relief to the sufferer. 

Dr. C. A. Hertek said he thought arsenic acts rather 
■differently upon the nutrition of choreic patients than 
was expressed in Dr. Boyer’s paper. In studying a good 
many grave cases of chorea, it was found that the quan¬ 
tity of uric acid excreted was very much increased. A 
peculiar reddish coloring matter was also found in the 
urine. In the course of treatment of chorea by arsenic, 
the uric acid was very much diminished, and the patients 
recovered. The antipyretics also reduce the excretion 
of uric acid, and they do so in doses that are far from 
being toxic. Dr. Herter thought that Dr. Boyer was 
rather too extreme in his condemnation of the drugs 
named. 

Dr. George W. Jacoby said that he agreed with Dr. 
Boyer in so far that we should use the drugs mentioned by 
him with a certain amount of judgment. In regard to the 
statement made by Dr. Boyer that arsenic has been known 
to produce multiple neuritis, he would like to know how 
many cases of that disease have come under the observa¬ 
tion of the members present caused by the medicinal 
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doses of arsenic. He considered Dr. Boyer’s paper too 
sweeping in its nature. 

Dr. C. H. Brown said he considered arsenic one of 
the best remedies we have at our command. In chorea 
it is extremely useful, and he has never seen it do any 
harm. As regards chloral, it is a dangerous drug, but 
so is opium; but to say that they are not valuable in 
functional nervous diseases is going very far indeed. Dr. 
Brown said he does not use chloral so much now, since 
we have sulphonal and chloralamid, but he still employs 
it occasionally and has never seen any harm follow. As 
regards the poisonous action of these drugs, he does not 
see the necessity of giving them in such large doses. 
He had used 3ulphonal in a case of insomnia, constantly 
every night, in 15 to 20 grain doses, without apparent 
damage further than occasional slight inco-ordination in 
the morning, which soon wore off. 

Dr. Starr said that he has been unfortunate enough 
to produce multiple neuritis in two cases with arsenic; 
during the period these cases were produced, however, 
he had been giving the drug quite continuously and 
thoroughly in 420 cases of chorea, so the proportion is 
small. He considered the warning contained in Dr. 
Boyer’s paper as a timely one. We are too apt to over¬ 
look the effects of drugs, and give them as a matter of 
routine. Still, it seemed to him that many of the symp¬ 
toms ascribed by Dr. Boyer to the arsenic were chiefly 
those of the chorea itself, and are due to the disturbed 
nutrition, the anaemia, etc., which underlie the choreic 
manifestations. 

Dr. Collins said he was rather inclined to think that 
Dr. Boyer has not taken a pessimistic view of this sub¬ 
ject, but that some of the members misunderstood the 
spirit of his paper. In Europe, particularly in Germany 
and England, where these synthetical drugs are much 
more largely employed than here, the proportion of 
cases in which injurious effects have followed their use 
is by no means small. Dr. Boyer has perhaps overrated 
the poisonous properties of some of the drugs, but his 
warning comes in good time. 

Dr. Boyer, in closing the discussion, said that he was 
sorry to see that the general impression created by his 
paper was that he wished to advocate the withdrawal of 
all drugs from our practice. The purpose of the paper 
was rather to study the mode of action of certain drugs 
as applied to special disorders, and in the manner com- 
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monly employed in such cases and to suggest a more 
careful examination into the action of some of the newer 
drugs. Dr. Herter is quite correct in his remarks con¬ 
cerning the decrease of uric acid after the administration 
of arsenic in small doses and for a short time. This 
point was covered in the first part of Dr. Boyer’s paper, 
where he referred to the tonic action of the drug in 
checking retrograde metamorphosis. 

Replying to Dr. Starr’s objection that the symptoms 
attributed to the drug might have been mistaken for the 
symptoms of the disease, Dr. Boyer said that his state¬ 
ments were the result of observations on cases in his 
practice, and were arrived at by the removal of the drug 
in question. 

Dr. Leszynsky presented a patient with the following 
history: Female, single, aged eighteen. At the age of 
four .years she fell to the pavement from a fourth-story 
window. Taken to Bellevue Hospital, where she re¬ 
mained for seven weeks. She was unconscious for two 
weeks following the fall. Since the time of the accident 
she has been weak on the right side, and until her 
eleventh year she was unable to grasp and hold objects 
with her right hand. Until her fourteenth year she 
suffered from epileptic attacks, from two to five daily. 
There was right hemianaesthesia and slight hemiparesis 
on the same side. She states that she has occasional 
fallen spells, and complains of deafness of the right ear. 
There is a large opening .in the skull over the left 
parietal bone, extending to the median line. Her pres¬ 
ent condition is as follows: The girl is well nourished 
and healthy looking. There is complete flaccid paralysis 
of the right upper extremity, and paresis of the right 
lower extremity. Faradic irritation normal. There is 
some evidence of right facial paresis. Absolute right 
hemianaesthesia, involving face, cornea, tongue and mu¬ 
cous membrane. No marked atrophy in muscles. Knee- 
jerks and other reflexes normal. No spinal nor ovarian 
tenderness. Both pupils normal in size and reaction. 
Loss of taste on right side; the smell has not been 
tested. The hearing on that side is also much impaired. 

Dr. Leszynsky said he employed copper plates over 
the right arm, leaving them on for forty-eight hours, 
but without any effect. The question arises in this case 
as to how many of these symptoms are organic and how 
many functional? The character of the paralysis on the 
right side would exclude the ordinary form of hemi- 
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plegia. The fact that there is evidence of facial paresis 
would show that it is organic to some extent. The later 
attacks she had were undoubtedly hysterical in character. 
The opening in the skull is really the most interesting 
feature in the case. As a matter of course, we would 
assume that she had been trephined, but such is not the 
case. It has been learned that no operation was done on 
the skull, and Dr. Abbe has confirmed this after a care¬ 
ful examination. The question arises whether this cavity 
is not due to bone absorption, due to obliteration of the 
nutrient artery at the time of the accident. Dr. Leszyn- 
sky said, however, that he could find no mention in any 
work on anatomy of a nutrient artery to the parietal 
bone, although no doubt such an artery exists. The 
cavity may also have been due to a cyst, although there 
is no evidence of it. Dr. Leszynsky’s diagnosis of the 
case was hysteria engrafted upon the results of injury to 
the brain. 

Dr. Jacoby said he had seen Dr. Leszknsky’s patient 
a number of times. He had, however, obtained an en¬ 
tirely different history from her, according to which she 
had been subject to convulsions before she fell out of the 
window. He supposed at that time it was a case of 
infantile convulsions, and that the other symptoms were 
due to hysteria. The cavity in the skull, he thought, 
was due to a cystic growth, which had produced a 
wasting of the upper part of the bone. 

Dr. C. L. Dana said he had also seen the patient, but 
had never made a positive diagnosis, on account of the 
unreliability of the girl’s early history. He thought Dr. 
Leszynsky deserved a good deal of credit for going into 
the case so thoroughly, and he considered his diagnosis, 
in which Dr. Jacoby also concurred, to be correct. 

THE NERVOUS ORIGIN OF JAUNDICE. 

Dr. A. D. Rockwell read a paper on this subject. 
He said it is a well-known fact that disturbance of the 
brain, both organic and functional, may very seriously 
interfere with the functional activity of distant organs. 
A cerebral disturbance may be the direct causative factor 
of very persistent derangements of the sexual apparatus; 
the bladder, intestines, stomach and heart may also be 
disordered by diseases of the central nervous system, as 
well as the kidney and the liver. So closely and so 
strangely are the vascular and the general nervous sys- 
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tem related to each other, that their pathological condi' 
tions are often inseparably connected. The nervous 
system has an alliance so close with the functional activ¬ 
ity of the secretory and excretory glands of the body, 
that emotional disturbances, according to their character, 
act as depressants or excitants of the functional life of 
these organs. Some of the more common of these 
effects are every day familiar facts, as when the flow of 
tears is excited through grief, or the secretion of saliva 
and gastric juice through the smell of food. In the same 
manner as the superficial glands are easily influenced, so 
in all probability are the blood-making or ductless glands 
regulated and controlled by the organic nervous system. 
Dr. Murchison, to whom the world is so much indebted 
for enlightenment on this subject, asserted that not only 
was the secrection of bile interfered with by prolonged 
mental anxiety, worry, and incessant mental exertion, 
but that the principles of sanguification and blood 
change, in which the liver takes part, were frequently 
deranged from these same causes. He states that acute 
atrophy, in which the secreting cells are rapidly disinte¬ 
grated, and the functions of the organ arrested, appears 
in many instances to have a purely nervous origin ; and 
very often the first symptoms of the disease have oc¬ 
curred immediately after a severe fright, or an outburst 
of passion in a person previously healthy. An impres¬ 
sion made upon the brain appears to be reflected to the 
liver and deranges its nutrition. Even cancer of the 
liver appears sometimes to result from the functional 
derangement induced in the first instance by mental 
trouble. 

Dr. Budd, another keen observer, wrote that mental 
anxiety or trouble seems to have great influence on the 
production of gall-stones, or at least of biliary gravel. 

Dr. Rockwell said that he has had occasion to see 
and treat a considerable number of cases of jaundice 
dependent upon a great variety of causes, and he has 
been impressed with the frequent occurrence of cases 
due to deranged innervation interfering with the normal 
metamorphosis of the bile. According to his experience, 
there is little to differentiate in the diagnosis between 
jaundice, the result of purely nervous agencies, and 
where it results from the various other non-mechanical 
causes, unless it is the more sudden onset of the discol¬ 
oration in the former class of cases. A thorough history 
of the case will, however, generally enable us to deter- 
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mine whether the exciting cause is of a nervous or a 
non-nervous character. Dr. Rockwell then gave the 
history of three interesting cases of jaundice of dis¬ 
tinctly neurotic origin coming under his own observa¬ 
tion. In conclusion, he referred to the striking similarity 
of symptoms of neurasthenia, with some of the manifes¬ 
tations of lithaemia, and mentioned the more prominent 
points of differentiation between those two conditions. 

Dr. Herter said he was much interested in Dr. 
Rockwell’s paper. An explanation, he said, has occurred 
to him regarding the intimate relations between certain 
nervous conditions and disorders of the liver. In cases 
where jaundice follows a mental shock there may be a 
very general relaxation of the blood-vessels throughout 
the body, and especially in the liver. In hysterical and 
neurasthenic cases we can, by hypnotic suggestion, pro¬ 
duce local conditions which depend upon a great dilata¬ 
tion of the vessels. If this does happen in the liver, it 
lowers the arterial tension in those vessels, and thus 
may permit the flow of bile into the smaller blood¬ 
vessels. Normally, the pressure is greater in the small 
blood-vessels than in the bile-ducts. When this order of 
things is reversed, however, the bile is taken up by the 
blood and jaundice will result. 

Dr. William D. Granger related a case in which 
jaundice was associated with decided mental disorder. 
The question at that time was whether the mental dis¬ 
turbance might not, in a measure, be due to the jaundice. 
The question was answered, however, by the patient’s 
recovering from this attack and having a subsequent 
attack of mental trouble without any disorder of the 
liver. 



